my practice for the past five years to give ovarian extract in cases where both ovaries have had to be removed at operation, either with or without the uterus, the discussion to be held acted as an incentive to me to look up the results of the cases on which 1 had operated and removed both ovaries.
My routine for such cases was to begin on the fifth day following operation by giving the patient 5 gr. of ovarian extract three times a day, and this was continued for two months.
For the next two months, 5 gr. are taken twice a day and for the fifth and sixth month following operation, 5 gr. are taken once a day?the idea being to minimise the menopausal symptoms by decreasing doses of ovarian extract. If, however, the symptoms got more severe at any time, the dose was increased, e.g., if the symptoms became severe at the fourth month again, the dose was increased to 5 gr. three times a day instead of only twice a day, and in some cases the treatment has been carried out over as long a period as twelve months. In order to find out the effect of the ovarian extract I sent a questionnaire to all the patients whom I had operated on and whose ovaries I had removed during the last five years at Leith Hospital. I found that there were 40 such cases?a large percentage of whom had undergone subsequent treatment with ovarian extract. From these 40 cases thirty-one replies were received which, in a changing population such as Leith, I consider to be very satisfactory.
The questions which I asked were based on similar questions asked by J. W. Bride when he was investigating "The Further Results of the Removal of the Uterine Appendages in Hysterectomy" {Journal of Obstetrics and Gynecology, Brit. Emp., vol. 29, No. 1, 1922 
